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REVIEW OF REFERRAL                                                                                                 34 CFR 300.111(a)(1)(i)
DOES THE LEARNER HAVE LIMITED PROFICIENCY IN ENGLISH?
34 CFR 300.306(b)(1)(iii)
DATA REVIEWED    (Check all that apply and attach documentation, if applicable)                                      34 CFR 300.304
REVIEW OF AGE APPROPRIATE SKILLS                                                                        34 CFR 300.304(c)(4)
Review each of the following areas and determine if the student is performing at age expectations:
Areas
Student demonstrates age-appropriate skills
Need More Information
Current Level of Performance
Intellectual/Cognitive Functioning
Academic Performance (including grades)
Communication 
(Speech/Language)
Motor Development 
(Fine/Gross)
Hearing/Vision
Developmental/Medical History
Results from Statewide or Districtwide Assessments
Emotional/Social/Behavioral/Development
Transition/Vocational/Occupational
Adaptive Skills
OTHER CONSIDERATIONS  
34 CFR 300.504(a)(1)
PROBLEM SOLVING TEAM INFORMATION
Names of Team Members
Position or Title
 Student (whenever appropriate)
34 CFR 300.321(a)(7)
 Parent/Guardian
34 CFR 300.321(a)(1)
 District Administrator or Designee
34 CFR 300.321(a)(4)(i)-(iii)
 General Education Teacher
34 CFR 300.321(a)(2)
 Special Education Teacher
34 CFR 300.321(a)(3)
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